MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAL TH AND WHL

r
fz«#.ﬂnmary Registration District

e ————Rugistrar’s No. Z.-_--é-J.-----

=62—-022

652

STATE FILE NUMBER

DO NOT WRITE AMENDED MLEY‘T"
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacezied lived. If institution: Residence before
VS 300 8 a. COUNTY GREENE a. STATEN!ISSO‘JRI b. COUNTY GREENE admission}
Rev. 4/59 e b CITY (7 outeide corporste Timits, give TOWNSHIP only) Length of stay in 1b o Tnaide Limits
= TowN SPRINGFIELD Li YRs. TOWN SPRINGFIELD You 0 Ne X
1 0 3iQ : < ;Lg.ép’ﬁrAATEogF (1f NOT in hospital, give location) Inside Limita d.fl;RDE!EETSS (If outside, give location) Reside on Farm
26390 | |2 WSTTUToN ROUTE # 11 BOX # 2130/Y=0 g ROUTE # 11 BOX # 2130" & MO
rl
a3 i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
FRANCIS EVERETT MOSER DEATH  JULY 9 1962
4 [#] 5. SEX 6. COLOR OR RACE 7. Married [0 Never MarriedX X |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed [} Diverced O] | g /2 3 / 20 L1 Months | Days | Hours | Min.
— T0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY[ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& g during mﬁ;lﬁhﬁlﬁﬁ lifa, aven if retired) SPRINGFIELD . Mo . USA
7 Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y/ I
2 JOHN P. MOSER PEARL BILLS X
e ) v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 17. INFORMANT Address
9975 X » Fen. gy finknown) | (F e Gigs, wer g dajgs of seric 3 | PAUL MOSER, SPRINGFIELD, MO.
g [ 18. CAUSE OF DEATH (Enfer only one cause per line ror oy fonomator INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a % S mmeDIATE cause ) CuNshot wound in mouth -
11 Sla o]
ﬁ = o Conditions, if any, DUE TO (b}
]ff 0 - 3 w E which gav; rise to
T2 Srevima e undar:
13 ol o l'yli’n.ggcwn last. DUE TO (c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NlI. ¥ deceased was female was
g disease condition given in PART | {a)} there a pregnancy in laat 90 days.
E § l O Yes I 3 Ne ] {0 Unknown
“2‘ E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1i of item 18.)
3 8 fETNom o K O  He apparentdy shot himself with a 22cal
uz" 2 20c. TIME OF Hour Month, Day, Yesr autcm“t 1“ r‘-f}'e hd T+ wae f ‘-"und h\' ld bh t""v i
5 12 5| appegx, = 976 /1967 his legs pointed towards nig mouth. A note indicated
X = ES g‘:’iOP I3 he meant o _take hig own fe
Z -+ 20d. "INJURY OCCURRED 20e. fPLACEfOF INJURY '(e % in :Irdabom P;ome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o AT WORK actory, sireet, office .. ete
x x NoTwhiE AT WO X | DaTh On Farm . Rt.1l1l Springfield,Creene, Missouri
o e a
S o E é 21, | attended the decaasad from to. and last saw :,‘nr,, alive on-
@ ; o) Death occurred at S8pprox. 5 H 30? 'M L} m on the date stated sbove, and to the best of my k‘n::w!edge, from the causes stated.
m —
w w 2 i 22/ SIGNATURE /™ {Degree or title) % 22b. ADDRESS 22¢c. DATE SIGNED
oD [ o O . - sreene
> | 15 = Lm/&kﬁ-—ﬂoumy Coroner Springfield, Missourl ?/10/62
.>< 234 BURJAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
y a REMOVAL (Specify)
g T BtIRIA pest ?/12/62 NATIONAL CEMETERY SPRINGFIELD, MO,
= < | 5 FuneraL DIRECTOR ADDRESS Z5_DATE RECD. BY LOCAL REG. | 26. REGHIFAR'S SIGNATURE
£ 5] YpHsnkQUYFYFER FUNERAL HOME 7-72 L Z g, AleeZan
. -

. (Licensed Embalmer’s Statement on Reverse Side)




s

<697 1np, i

STATEMENT BY LICENSED EMBALMER

-z J-0/7

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Student

working under my personal supervision. .
: Signed%“"/ -

Signature of Student Embalmer

Licen:.sed 'Ernba|rr.1er No. 4/;/5

P. Q. AddresWM .

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- o S



